MISSOURI] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEARTMENT oF PUBLI:eg::fa::nT:m:: :owf__gig---___ﬁnmary Registration Dmrlogg ___________ Registrar’s Mo, 320?_____

DO NOT WRITE AMENDED I

A P

STATEFIE

ON THIS §TUB | A I3 4::11-;-
1. PLACE OF DEATH U 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 En a. COUNTY 8. STATE Missourf' COUNTY admisslon)
Rev. 4/ 359 2 b. CITY (If outside corparate limits, give TOWNSHIP only) Length of s1ay in 15 < o Tnside Limits
R .
s TOWN St., Louis . years rowNn St, Louis Yes [ No O
1 z [N T-!ULé NAMEOOF (1# NOT in hospital, give lucation) Inside Limits d. :I‘;EEREE‘I'-SS ('f cutside, give location) Roside on Farm
OSPITAL
2 ,-,?l 0 g{ INSTTUTION 3525 Fair Avenue Yesfig No [ 3525 Fair Avermue Yes [1 Nogl
a b 3. NAME OF DECEASED = First Middle Last 4. DATE Manth Day Yaer
(Type or print) A OF
" Charl es Rinehart 0EAM  March 24 1962
o 5. SEX 6. COLOR OR RACE 7. Married [@  Never Merried (] 8. DATE OF BIRTH | 9- AGE [ast birthday} [IF UNhDER IDYEAR gunoeu 2; HR
. ; i Montl in.
5 I male Whlte Widowed [] Divorced [] 10_21_1868 93 nths ays lours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
%) ur| t of ng life, gven if patir .
é = Tool"§ Tye' ¥akar (Fetired) | Bussmann Fuse Co Bubuque, Iowa U.S.A,
v / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
—
Q Charles Rinehart unknown Mabel C. Rinehart
8 2 = 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
: £ servi N
9 j (Yes, vn(gr unknown) r(If yes, give war or dates of servicq MI‘S . Mabel C R Rinehart., 3525 Fa:Lr Ave
o |t 18. CAUSE or DEATH (Enter only one cause per lins f INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
o s z AMEDIATE CAUSE {a) O—Vf- _?_‘-,_D__
11 8 a o -
w o
]2"‘ & o $ =] Conditions, if any, DUE TO (b)
Zﬁ) - = n S wbl-:ch gave riu(r;:
I|Z ttating the under- 642 . /7’
13 - ying cavse  Tost, DUE TO (g e/
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART 1il. If deceased was female was
70 f__’ disease condition given in PART | (a) there a pregnancy in last %0 days.
E Lf) 7 W“"""" ﬂ I[:] Yes I 0O NDJ O Unknewn
“i-' ’E 19. WAS AUTOPSY | m.,‘{cc[l-_ljaem 5u|<i::!||)E r{o»&tms 20b. DESCRIBE HOW INJURY CCCURGED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
g ] YES[) N
-
4 g 5 20¢. TIME OF Hour Month, Day, Yaar
= " INJURY a.m.
b 4 g < E p.m.
E 0 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, faclory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o [=}
5 (o] E $ 21. | attended the d d from /"‘ ,P"' rf' to. il 3 M- l‘md last uwjﬁnnlwa on, 3- 3(_( 2
—_— o : N
: ; Q Death occurred at. 1 000 A M m on the date stated above, and to the best of my knowledge, from the causes stated.
W i 2 ™ or i) 22b. ADDRESS 22c. DATE SIGNED
w o 22a. SIGNATURE A/
2 & | ° o 0 /] 6v NMu Ecalled 3- 3%
- ;S = N./ .
?1: 232. BURIAL, CREMATION, | 23b, DATE 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o =) REMOVAL (Specify) St. L
z r ov. March 27.196 Valhalla Cemetery v L 01:2; Gountyt. Mi ssouri
3 < NEgaL DIRECTOR L. 25.. DATE RECD. BY LOCAL R RS NATU
i > ﬁaéﬁ ffe fan &Son Inc., 2Tﬁ E, fair Ave - P /7 p .
= = St Louis- ’Mi ssoumi - « M-V

~




STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embaimed by me,

or by Student Embalmer No.

working under my personat supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No f/%é

P. O. Addre
HI Vi
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this boedy is not embalmed, fact should be so stated above.




